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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute tor Form PTO-87S 


*» » wapiay s a rang qmb control number. 


CLAIMS AS FILED - PART I 

(Colum n 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILE0 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
P7CFR 1.16(a)) 





S 

OR 


1 

TOTAL CLAIMS 
P7 CFR .1.1 6(c)) 

minus 20 = 



X$ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

minus 3 = 



X J « 


OR 

X S = 


MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.16(d)) 


+s = 


OR 

+ S 


• If the difference in column 1 is less man zero, enter TT in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


dmenta' 


CLAMS 
REMAJNfK5 
AFTER 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAID FOR* 

PRESENT 
EXTRA 

Total 

(37CFRl.16(c& 


Minus. 


r ^^^^^^ 

1EN 

Independent 

(37 CfR 1.16(b)} 


Minus 



< 

FIRST PRESENTATION OF MULTPIE 0EPEN06NT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMANWG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR - 

PRESENT 
EXTRA 

Q 

Total 

<37CfR1.1€<c| 


Minus 



AMEN 


• 

Minus 

— 

K 

FRST PRESENTATION OF MULTFLE DEPBCGNT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 



CLAWS 
REMAfftiNG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAJD FOR 

PRESENT 
EXTRA 

Total 

(37 CfR 1.16(«0 

« 

Minus 



Independent 

(37 CfR 1.1«(bJ} 


Minus 

*** 


FRST PRESENT ATWN OF MULTPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE . 

ADDI- 
TIONAL 
FEE 



OR 





OR 





OR 



TOTAL 
ADOXFEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x«_6D 




OR 



7,I?Q 


OR 



TOTAL 
ADOXFEE 


OR 

TOTAL 
ADOXFEE 








o 
o 


< 

CO 


RATE 


ADDI- 
TIONAL 
FEE 


OR 


OR 


OR 


RATE 


TOTAL TOTAL 
ADOXFEE OR ADOXFEE 

* If the entry in column lis less ton the entry in .column 2. werife T£ jnxplumn 3 . 
** If the ^Highest Number Previously PakJ For" IN THIS SPACE is less tian 20 enter "20* 
*** If the "Highest Number Previously Paid For* IN THIS SPACE fcs less ffian 3, enter T. 
The -Highest Number Previously Paid r^gcialw 


ADDI- 
TIONAL 
FEE 


This collection of Hoonaton b required by 37 CFR 1.16. The Information b requked to obtain or retain a benefit by the pubic which is to file (and by the 
LISPTO to process) an eopfcatwa Confided 

including gathering, preparing. «nd submitfnQ lb» c Any comments' 

^J^f "^T 1001 ^ °J^ TV * rB< ? c,ir * *° oomp*o4a tfes iorm atrtcUor s^Q^tts^orfes lor roxluciog tf^s burcSon, should b« smt to «>o Ol^sf ln«ormaKion OfT«oer. U^. Patent 
^r^^^^ft^r^' US <* C o n -tr e e, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commfsslonef lor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


H you need assfefance in computing ihm form, caff and select option 2. 


